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Ectopic Pregnancies — United States, 1979-1980 


Since 1970, CDC has maintained surveillance of hospitalized patients with ectopic preg- 
nancies and deaths associated with ectopic pregnancies. Data for 1970-1978 have been 
reported previously (7-3). This report updates information on ectopic pregnancies through 
1980. Over the 11-year surveillance period, the rate of ectopic pregnancy in the United 
States increased almost threefold, from 4.8 per 1,000 live births in 1970 to 14.5/1,000 in 
1980 (Table 1). 

During 1979, 49,900 ectopic pregnancies were reported. The number increased to 
52,200 in 1980. The number of ectopic pregnancies increased annually an average of 11.5% 
from 1970 to 1978. The average annual increase from 1978 to 1980 was 11.0%. From 
1970 to 1980, the rate of ectopic pregnancies per 1,000 reported pregnancies increased 
more than twofold, from 4.5 to 10.5. During the same period, the death-to-case rate de- 
creased almost fourfold, from 3.5 per 1,000 ectopic pregnancies to 0.9 per 1,000 ectopic 
pregnancies (Figure 1). 


Reported by Pregnancy Epidemiology Br, Research and Statistics Br, Div of Reproductive Health, Center 
for Health Promotion and Education, CDC. 


Editorial Note: CDC obtained data on ectopic pregnancy incidence from the National Hospi- 
tal Discharge Survey of the National Center for Healin Statistics (NCHS). Information on 


TABLE 1. Numbers and rates of ectopic pregnancies, by year — United States, 
1970-1980 





___ Rates : 
15-44 years Reported 
Year Number of age’ Live births t pregnancies § 


1970 17,800 4.2 48 
1971 19,300 4.4 5.4 
1972 24,500 5.5 7.5 
1973 25,600 5.6 8.2 
1974 26,400 5.7 8.4 
1975 30,500 6.5 9.8 
1976 34,600 7.2 11.0 
1977 40,700 8.3 12.3 
1978 42,400 8.5 12.8 
1979 49,900 9.9 14.3 
1980 52,200 9.9 14.5 








Total 363,700 7.0 9.9 





“Rate per 10,000 females 
Rate per 1,000 live births 
Rate per 1,000 reported pregnancies (live births; legal, induced abortions; and ectopic pregnancies) 
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ectopic pregnancy-related deaths was obtained from death certificate data from NCHS 
before 1979. CDC began active surveillance of ectopic pregnancy-related deaths in 1979. 
The overall death-to-case rate fell dramatically from 3.5 per 1,000 ectopic pregnancies in 
1970 to 2.0 in 1972; thereafter, the rate dropped more slowly, reaching 0.9 in 1978. Since 
then, there has been virtually no decrease in the death-to-case rate. An explanation for the 
reported increase in ectopic pregnancies may be better diagnosis of ectopic pregnancy cases. 
This increase from 1970 to 1980 may also be due, in part, to a rise in pelvic inflammatory 
disease, which has occurred during the past two decades in the United States (4). 


Preliminary analysis of groups at risk of ectopic pregnancies and of deaths from ectopic 
pregnancies suggests that trends observed from 1970 to 1978 remained essentially un- 
changed after 1978. Rates of ectopic pregnancy per 1,000 reported pregnancies were high- 
est among women aged 35-44 years. Rates were higher for black women in all age groups. 
The rates of ectopic pregnancy were highest in the Northeast and lowest in the South, al- 
though the largest number of ectopic pregnancies occurred in the South. The death-to-case 
rate was highest in the South and lowest in the West. Details of the ages and racial and 
geographic distributions will be available in a forthcoming issue of CDC’s MMWA Surveillance 
Summaries 
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FIGURE 1. Rates of ectopic pregnancies* and death-to-case rates t, by year — United 
States, 1970-1980 


Rates of ectopic 
pregnancies 


>a» 
™. Death-to-case rates 
‘ 
~~ 


ee ee 
~ 
~ 








t T Lj T t tT T t 7 T —— 
1970 1971 1972 1973 1974 1975 1976 1977 1978 1979 1980 
YEAR 


*Per 1,000 reported pregnancies. 
tper 1,000 ectopic pregnancies. 





Vol. 33/No. 15 


International Notes 





Dengue — Mexico, 1983 


Although fewer dengue cases were reported in Mexico in 1983 than in 1982 (12,967, com- 
pared with 32,640), dengue transmission was reported over a wider geographic area (7). 
in 1982, 17 Mexican states reported dengue cases, and in 1983, 22 reported cases. For the 
first time, Guaymas (in the northwest state of Sonora), Guaymuchil (in the neighboring state 
of Sinaloa), and Zihuatanejo (in the south-central state of Guerrero) reported cases in 1983. 
Only the north-central part of the country and Northern Baja California, areas predominated 
by desert and mountains, were free of the disease (Figure 2). Of 10 large cities involved in an 
epidemiologic surveillance program, Tuxtla Gutiérrez (Chiapas), Tapachula (Chiapas), Acapul- 
co (Guerrero), and Mérida (Yucat4én) had the most dengue cases (Table 2). Transmission ap- 
pears distinctly seasonal, with most cases occurring between August and October. 

As of week 40 (October 15, 1983), 117 paired sera had been tested for dengue hemag- 
glutination-inhibition (Hi) antibodies by the Instituto de Salubridad y Enfermedades Tropi- 
cales, Mexico City, and 56 (48%) were reported positive (Table 3). Although the infecting 
virus serotypes are not known for all outbreaks, a collaborative effort by the above laboratory 
and CDC has confirmed that at least three serotypes are currently circulating in Mexico. 
Dengue 4 was isolated from two persons in the state of Oaxaca and dengue 2, from two 
specimens taken in Guerrero state; dengue 1 was isolated from southern Puebla state and 
Sonora state. 


To date, no deaths or serious illnesses associated with documented dengue have been 
reported from Mexico. 


Reported by L Cabrera-Coello, MD, Director de Vigilancia y Epidemiologia, E Gallardo, MD, Epidemi- 
ologist, Dengue Surveillance Program, Secretaria de Salubridad y Asistencia, Mexico City, E Zorilla, MD, 


FIGURE 2. Geographic distribution of reported dengue — Mexico, 1983 
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Director, ML Zarate de Guaneros, MD, Virology Dept, Instituto de Salubridad y Enfermedades Tropicales, 
Mexico City, Mexico; Dengue Br, Div of Vector-Borne Viral Diseases, Center for Infectious Diseases, CDC. 
Editorial Note: Epidemic dengue has been recognized in Mexico only since 1978, when the 
hemispheric pandemic of dengue 1 spread to southern Mexico. In 1980, dengue 1 moved up 
the east coast of Mexico into the lower Rio Grande valley of Texas (2) and subsequently 
spread to most other regions of Mexico (3). Serologic evidence of dengue 4 and dengue 2 
transmission in Mexico was first detected in 1981 and 1982, respectively (4), but 1983 was 
the first year these serotypes were associated with known epidemic activity. With Aedes 
aegypti prevalent throughout much of the country, these serotypes may also spread to other 
areas with susceptible human populations. 

Persons traveling to Mexico should be made aware of possible dengue infection and 
should take routine precautions against mosquitoes. 
References 


1. Resumen Epidemiologica de Dengue, Vigilancia Epidemiologica de Dengue, Voletin Epidemiologia 
1984;4:18-27. 

2. CDC. Dengue— United States. MMWR 1980;29:531-2. 

3. CDC. Dengue type 1 in Mexico. MMWR 1982;31:468, 473-4. 

4. CDC. Dengue surveillance, reference and research, 1982 annual report. Atlanta, Ga.: Centers for Dis- 
ease Control. 


(Continued on page 209) 





TABLE |. Summary —cases specified notifiable diseases, United States 





15th Week Ending Cumuletive, 15th Week Ending 
April 14, April 16, Median April 14, April 16, Median 
1984 1983 1979-1983 1984 1983 1979-1983 


63 N 1,013 N 
49 57 1,128 1,208 

















18 269 
3 





Crvihan 
Miltary 


Pertussis 


Rubella (German measies) 
Syphilis (Primary & Secondary) Civilian 
Military 


Toxic Shock syndrome 
Tuberculosis 

Tularerma 

Typhoid fever 

Typhus fever, tick-borne (RMSF) 
Rabies, animal 








TABLE I1. Notifiable diseases of low frequency, United States 





Cum. 1984 





Anthrax 
Botulism. Foodborne 
(Calif. 1) 


Plague 
Poliomyelitis: Total 

Paralytic 
Psittacosis (Mass. 1, Wash. 1) 
Brucellosis (Va. 2, Miss. 1. Mont. 1) Rabies, human 
Cholera - Tetanus 
Cong rubella synd Trichinosis 


Diphtheria Typhus fever, flea-borne (endemic, murine) 
Leptospirosis 

















“Three of the 35 reported cases for this week were imported from a foreign country or can be directly traceable «© a known internationally 
imported case within two generations 
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TABLE Ill. Cases of specified notifiable diseases, United States, weeks ending 
April 14, 1984 and April 16, 1983 (15th Week) 
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TABLE III. (Cont’d.) Cases of specified notifiable diseases, United States, weeks ending 


April 14, 1984 and April 16, 1983 (15th Week) 
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“For measies only. imported cases includes both out-of-state and internat onal importations 
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TABLE III. (Cont’d.) Cases of specified notifiable diseases, United States, weeks ending 
April 14, 1984 and April 16, 1983 (15th Week) 





Reporting Area 
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TABLE IV. Deaths in 121 U.S. cities," week ending 
April 14, 1984 (15th Week Ending) 





All Causes, By Age (Years) All Causes. By Age (Years) 
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* Mortality data in this table are voluntarily reported from 121 cities in the United States, most of which have populations of 100.000 or 


more. A death is reported by the place of its occurrence and by the week that the death certificate was filed Fetal deaths are not 
included 


** Pneumonia and influenza 
t Because of changes in reporting methods in these 4 Pennsylvania cities. these numbers are partial counts for the current week Com- 
plete counts will be available in 4 to 6 weeks 
tt Total includes unknown 
§ Data not available Figures are estimates based on average of past 4 weeks 
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TABLE V. Years of potential life lost, deaths, and death rates, by cause of death, and es- 
timated number of physician contacts, by principal diagnosis, United States 





Years of potential Estimated mortality 
Cause of life lost before November 1983 Estimated number 
morbidity or mortality age 65 by persons Annual of physician contacts 
(Ninth Revision ICD, 1975) dying in 1982°t Number® Rete/1 00,000°8 November 1983*" 








ALL CAUSES (TOTAL) 9,429,000 159,530 827.7 103,000,000 
Accidents and adverse effects 

(E800-£949) 2,367,000 6,960 36.1 5,200,000 
Malignant neoplasms 

(140-208) 1,809,000 35,970 1,600,000 
Diseases of heart (390-398, 

402, 404-429) 1,566,000 60,390 5,800,000 
Suicides, homicides 

(E950-€978) 1,314,000 3,800 
Cerebrovascular diseases 

(430-438) 256,000 
Chronic liver disease 

and cirrhosis (571) 252,000 
Pneumonia and influenza 

(480-487) 118,000 
Chronic obstructive 

pulmonary diseases and 

alhed conditions 

(490-496) 1,700,000 
Diabetes mellitus 


(250) 2,800,000 





Prenatal care” 2,400,000 
«tt 


infant mortality 3,100 10.6 /1,000 live births 





“For details of calculation, see footnotes for Table V, MMWR 1984;33:2 
tVears of potential life lost for persons between 1 year and 65 years old at the time of death are derived from the number 
of deaths in each age category as reported by the National Center for Health Statistics, Monthly Vital Statistics Report 
(MVSR), Vol. 31, No. 13, October 5, 1983, multiplied by the difference between 65 years and the age at the mid-point of 
each category. As a measure of mortality, “Years of potential life lost” underestimates the importance of diseases that 
contribute to death without being the underlying cause of death 

National Center for Health Statistics, Monthly Vital Statistics Report (MVSR), Vol. 32, No. 12, March 26, 1984, pp. 8-9 
‘ IMS America National Disease and Therapeutic index (NDT), Monthly Report, November 1983, Section Ill 
TTMiVSR Vol. 32, No. 11, February 17, 1984, p. 1 





Dengue — Continued 
TABLE 2. Cities with tic highest rates of reported dengue — Mexico, 1983* 





City (state) Number of cases Rate per 100,000 





Tuxtla Gutiérrez (Chiapas) 294 45.7 
Tapachula (Chiapas) 462 41.6 
Acapulco (Guerrero) 2,194 34.4 
Mérida (Yucatdn) 366 27.7 





*From Boletin Epidemiologia, Vol. 4(2):17-28, 1984 
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TABLE 3. Results of paired sera tested for dengue hemagglutination -inhibition antibody 
— Mexico, 1983° 





State Total no. of paired sera tested No. positive (%) 





Coahuila 0( O) 
Chiapas 9 (53) 
Federal District 8 (57) 
Guerrero 18 (58) 
Mexico 0( O} 
Michoacan 2 (50) 
Morelos 6 (50) 
Puebla 3 (25) 
San Luis Potosi 0( O) 
Sinaloa 2 (40) 
Tamaulipas 3 (75) 
Quintano Roo 0( O) 
Veracruz 5 (63) 
Yucatan 0( 0) 





*From Boletin Epidemiologia, Vol. 4(2):17-28, 1984 


Current Trends 





influenza — United States 


influenza update: influenza activity continues to decline in the United States, as judged by 
reductions in the proportion of states reporting outbreaks of influenza-like illness (Figure 3), 
the number of patients with influenza-like illness reported by family physicians (Figure 4), and 
laboratory reports of influenza virus isolations (7). In recent weeks, influenza type B has been 
more frequently identified than type A(H1N1), which had previously predominated. 

Antigenic analysis of influenza type B viruses: influenza type B, which has caused out- 
breaks in some countries in the Northern Hemisphere this winter, including the United States, 
has generally been poorly inhibited by animal sera to the B/Singapore/222/79 reference strain 
in hemagglutination-inhibition (Hi) tests. A spectrum of different reaction patterns has been 
observed with recent isolates (Table 4). Most isolates from the United States cannot be distin- 
guished in Hi tests from B/USSR/100/83 and B/Norway/1/84, although a few variants like 
B/Texas/1/84 are distinct. 

Reported by State and Territorial Laboratory Directors and Epidemiologists; Other Collaborating Labora- 
tories; Physician Reporters of the American Academy of Family Physicians; Statistical Svcs Br, Div of 
Surveillance and Epidemiologic Studies, Epidemiology Program Office, Computer Systems Office, Statis- 
tical Svcs Activity, Influenza 8&r, Div of Viral Diseases, Center for infectious Diseases, CDC 

Reference 

1. CDC. Update: influenza activity — United States. MMWR 1984;33:166-7 
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Influenza — Continued 


FIGURE 3. Percentage of states reporting regional or widespread outbreaks of influenza- 
like illness, by week of report and geographic area — United States, 1983-1984 season 
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FIGURE 4. Cases of influenza-like iliness* reported from physicians in the influenza mor- 


bidity surveillance network, by week of report and geographic area — United States, 
1983-1984 season 
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“Reported to CDC by approximately 125 physician-members of the American Academy of Family Physi- 
cians’ research panel. A case was defined as a patient with fever 37.8 C (100 F) or greater and at least 
cough or sore throat. 
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TABLE 4. Hemagglutination -inhibition reactions of influenza B variants 





Ferret serum 
Antigen B/Singapore/ 8B /india/ B/USSR/ B/Norway/ B/Texas/ 
222/79 5193/83 100/83 1/84 1/84 
B/Singapore/222/79 320° 320 320 1280 160 
B/india/5 193/83 40 80 80 160 40 
B/USSR/100/83 40 40 160 160 40 
B/Norway/1/84 80 80 160 640 40 
B/Texas/1/84 40 40 80 160 160 








“Titers shown are the reciprocal of serum dilutions with homologous titers underlined. Fourfold dif- 
ferences- when comparing reactions of sera with different antigens are considered experimentally 
significant. 
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